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United States District Court 
Southern District of New York 


- RmiVED 

0FFH?P 


2116 OGT-4 AM 9:51 


MR. Cinn 15t~oFVitrAO.C 1 k\^K 

Write the full name of each plaintiff. 


lJ gCV7 744 

(To be filled out by Clerk's Office) 


-against- 

jNi.y.c.pp.(ruil c^PNciiv^) 

Hi 1 I 


COMPLAINT 

(Prisoner) 

Do you want a jury trial? 
O^es □ No 


—^1 C r / Po PR ? w t! nI: U: V I 

Write the full name of each defendant. If you cannot fit the 
names of all of the defendants in the space provided, please 
write "see attached" in the space above and attach an 
additional sheet of paper with the full list of names. The 
names listed above must be identical to those contained in 
Section IV. 


C.ApA 



NOTICE 

The public can access electronic court files. For privacy and security reasons, papers filed 
with the court should therefore not contain: an individual's full social security number or full 
birth date; the full name of a person known to be a minor; or a complete financial account 
number. A filing may include only: the last four digits of a social security number; the year of 
an individual's birth; a minor's initials; and the last four digits of a financial account number. 
See Federal Rule of Civil Procedure 5.2. 


Rev. 5/6/16 
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I. LEGAL BASIS FOR CLAIM 


State below the federal legal basis for your claim/if known. This form is designed primarily for 
prisoners challenging the constitutionality of their conditions of confinement; those claims are 
often brought under 42 U.S.C. § 1983 (against state, county, or municipal defendants) or in a 
"Biver^ action (against federal defendants). 

□ violation of my federal constitutional rights 


□ Other: 

n. PLAINTIFF INFORMATION 


Each plaintiff must provide the following information. Attach additionai pages if necessary. 

A __ C.U.nk _ 

First Name I Middle Initial Last Name 


State any other names (or different forms of your name) you have ever used, including any name 

you have used in previously filing a law;suit. 

ivSccc310-1, J-Qi 0U1 VIL 

J^tsoner ID # (If you have previously been inlinother agency's'^custody^lMs^peci^ach agency 
and the ID number (such as your DIN or NYSID) under which you were heid) 

A . M- U-C ■ ____ 

Current Place of Detention 

_ _ 

Institutional Address 

UvjrpI" Kl V. ' n510 _ 

County, City / State * Zip Code 

ni. PRISONER STATUS 


Indicate below whether you are a prisoner or other confined person: 


O'^ftetrial detainee 


□ Qvilly committed detainee 

□ Immigration detainee 

G Convicted and sentenced prisoner 

□ Oflier: 


Page 2 
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IV. DEFENDANT INFORMATION 

To the best of your ability, provide the following information for each defendant. If the correct 
information is not provided, it could delay or prevent service of the complaint on the defendant. 
Make sure that the defendants listed below are identical to those listed in the caption. Attach 
additional pages as necessary. 


Defendant 1: 


Defendant 2: 


Defendant 3: 


Defendant 4: 




First Name 

■ P-Orrirrri 




Last Name 


Shield # 


CuTOnt Job Title (or oth v identifying information) 

_ PncciNit/23^ lO+h sinffj— 

Current Work Addres/ 

NlCkJ VoRk h! .y. 


vj VoP 

yTcity 


County, 

Ml ctoAeL 


St^te 


Last Name 


Zip Code 


Shield # 


First Name 

• _ 

Current Job Title (or other identifying information) 

P)^ ^ CfW-j-/ 2^3 U3 C 5+ 10^^ C C 

Current Work Address/ 


!\Icu) Von K 


County, Cit^ 

G^Riv\A\Air 




State 


First Name 


Last Naine 


Zip Code 


A-M-oi^Kiy 

Current Job Title (or other identifying informatior^) 

J CC 3fr^cc ir 


Shield # 


Current Work Address 

Nf Ol) VoR, k 




County, City 




Da'S 


■ 4 ^ 

state 


Zip Code 


First Name 

Dt,-h:cf~(Vc 


Last Name 


Shield # 


Current Job Title (or other identifying information) 

PnfriNff /a3S Ulc.'it lO^ swcj- 

Current Work Addres/ 




County, 


u j V 

tyiCify 






s'tate 


Zip Code 


C.+'" r 3 Ec\Al'V 


Pages 
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V. STATEMENT OF CLAIM 


Place(s)o£occuirenoe: 350 U ^ It 


Date(s) of occuiience: 3 / 2.G / 2 0 j ^ 

FACTS; 


State here briefly the FACTS that support your case. Describe what happened, how you were 
banned, and how each defendant was personally involved in the alleged wrongful actions. Attach 
additional pages as necessary. 


i-s-kzi_ ^'hcj^pccl i2:Vn kh 


clnAnjtr) Tor a, u') capo .4 aniJ Hr . 






/ ■ *. 

Ayf-fc-n i M f c^aHv D;4-^Uro f^rs 

AhA CFWf-nZ Ak 5 -^[\| [^r\ 


J hi 


Dc 1 a>?n 1 ^ i _L I If 9 * 11 / ^etH^Accoi^c}<'Mq f-Q My 

■ Cam ^ "hR ial. 




MAii5(QjJ3(y- PfinsccoTTr) 


AtU 


ks Als~o iri r^ls(v\-lnocjs<i4=) A^^cAj Fork 



4 ± CliAn^c3 ^rf^c D[-?Kn3f(^J^I^(gt>^G35 


nc-Anntfrc(S (^Nlc\/n;^ ndtAfc j) a,nIc) hfVf ^ 


2 


I 


O,^ R'Ue^^’^-t- 5 (A>^.d i lifq*lly f jr+■Al^l^dfr^ ^K.fatl 4 -lrlo^iA. 


’VCAf\-i 


A,Mfl rfKlIf 1 ^ X Vh^n^livl.^A.HTK^ 

RpquiARly Rr^uf.M-rxQ utjdtn sly, ^PnoccduRf Lau) 



50 ^ 0 /|V 2 . 


Am- 


n i4,S», 


'(ft /A 
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Lost 


ly V^onsiNl'] 


M CA5"I'X'^':5 /ToR Moa/iM'^ 

Cfc ■ 

Jinr(X nest 

VI+- or XtL_ ^ 


1 rjerl 


frhid-CA^4^1oi^ bf Ref 

""lAcec/) Opf='r)i)f?' 


X 1 I '' 


iiiiU 


ztifj 


±lni 


INJURIES: 


If you were injured as a result of these actions, describe your injuries and what medicai treatment, 
if any, you required and received. 


(My V-lf/vltW; iA)on^rAlrLDwC+o 3VR.CSS 

KNifi LacU nr l\Afri(CA.-ft-rM (OkA.-A • _ 

IcA /f NAr 1^4x1 Asici 


X-y A Hii^rcx 



VI. RELIEF 

State briefly what money damages or other relief you want the court to order. 


or AM r\f<=ioc5ti<^q$2..0QO,QQO a^jcI pMKlixlnMfNl^f"_ 

Po^lSvUlv C.i\/ilV 

V. T* 1 .Oc( ReJ A Is 0 Like/ 

AM Hf Afq PuNlt RlaMCjvl 

/ br fu ,n 

ic.(^o c.kt^ 

iMo-f- be R f P Pos-silolc. Afy d PCCrp 


Av.uTir 6p Phrsf 


Pages 
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Vn. PLAINTIFF'S CERTIHCATION AND WARNINGS 

By signing below, I certify to the best of my knowledge, information, and belief tfiat: (1) tiie 
complaint is not being presented for an improper purpose (such as to hareiss, cause imnecessaiy 
delay, or needlessly increase the cost of litigation); (2) tiie claims are supported by existing law 
or by a nonfrivolous argument to change existing law; (3) the factued contentions have 
evidentiary support or, if spedfically so identified, will likely have evidentiary support after a 
re£isonable opportunity for further investigation or discovery; and (4) tiie complaint otherwise 
complies witii the requirements of Federal Rule of Civil Procedure 11. 

I understand that if I file three or more cases while I am a prisoner that are dismissed as 
frivolous, malidous, or for failure to state a claim, I may be denied in forma pauperis status in 
future cases. 

I also understand ttiat prisoners must exhaust administrative procedures before filing an action 
in federal court about prison conditions, 42 U.S.C. § 1997e(a), and fiiat my case may be 
dismissed if I have not exhausted administrative remedies as required. 

I agree to provide the Clerk's Office wifii any changes to my address. I understand that my 
failure to teep a current address on file with fiie Clerk's Office may result in the dismissal of my 
case. 


Each Plaintiff must sign and date the cotpplaint. Attach additional pages if necessary. If seeking to 
proceed without prepayment of fees, each plaintiff must also submit an IFP application. 






Dated 


C. 


Plaintiffs Signature 

ClARW 


First Name 


Middle Initial 


Last Name 


Ifi - 1 l-iivz-eM fk. Mu. 0. ■) 

Prison Address y 




kI.V 

State 


i-570 


County, City 


Zip Code 


Date on which I am delivering this complaint to prison authorities for mailing: 
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